w Y TT TRUCKING tﬂMPl/l/}’—”
Logistics/Warehousing

CREDIT APPLICATION FORM

COMPANY INFORMATION

Business Name:

DBA:

Address:

City State: Zip

Main Phone # Fax# Email

Type of Business Years in Business

Federal ID# O Corp 0O Partnership O Proprietorship

Officers Name Title

Officers Name Title

Requested credit maximum $ If credit requested exceeds $25,000/mo please
include 2 yrs financial statements.

ACCOUNTS PAYABLE CONTACT

Invoices to be | Name:
mailed to:
Address:

City/State/Zip

AP Contact Name

Phone: Fax: Email:

Invoices Oin House O3 Party Freight Company
paid by:

Company Name:
Address:
City/State/Zip

Contact Name:

Phone# Fax# Email




Hutt Trucking Credit Application

BANKING REFERENCE

Bank Name
City/State
Phonet# Contact

TRADE REFERENCES

1 | Name: Phone#
City/State: Contact Name

2 | Name: Phone#
City/State: Contact Name

3 | Name: Phone#
City/State: Contact Name

I, the undersigned, hereby state the information listed on this application to be accurate to the best of my
knowledge. | give my consent and authority to Hutt Trucking Co, Inc. to investigate and verify the information
provided. If open account is granted PAYMENT TERMS ARE 15 DAYS. If outside services are required to
collect payment on account, | agree to pay all collections costs including but not limited to collection fees, court
costs and attorney fees, up to the maximum allowable by law. | have read, understand, and agree to the above
stated terms.

Signature Title Date

*OFFICE USE ONLY*

Account Code

Credit Limit

Date Approved

Approved By




